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COMBINED DECLARATION AND POWER OF ATTORNEY 

(Original, Design, National Stage of PCT, Supplemental) 
As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 



This declaration is of the following type: (check one applicable item below) 

□ original 

□ design 

□ supplemental 

■ National Stage of PCT 

□ divisional (see added page) 

□ continuation (see added page) 

□ continuation-in-part (see added page) 

INVENTORSHIP IDENTIFICATION 

My/our residence, post office address and citizenship is/are as stated below next to my/our name. I/We 
believe that the named Inventor or inventors listed below Is/are the original and first inventor or Inventors of 
the subject matter which is claimed and for which a patent is sought on the Invention entitled: 

TITLE OF INVENTION 

GOLFING AIDS 



SPECIFICATION IDENTIFICATION 



The specification of which: (complete (a), (b) or (c)) 

(a) □ is attached hereto. 

(b) □ was filed on . as 

□ Serial No. — - or x . 

□ Express Mail No. as Serial No. (not yet known) and 

was amended on (If applicable). 

( C ) ■ was described and claimed in PCT International Application 

PCT/GB03/00848 filed on 28 February ^003 and as amended under PCT 
Article 19 on - (» any)- 

(d) □ amended on 

POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact a II business in the Patent and Trademark Office connected therewith, (list 
name(s) and registration number(s)) 

Li>^ Anthony G. M. Davis Registration No. 27JJ68 

/ Michael J. Bujold Registration No. 32^)187 

Scott A. Daniels Registration No. 42^462~ 

Gary D. Clapp Registration No. 29,055 

□ Attached as part of this Declaration and Power of Attorney Is the authorization of the above- 
named attomey(s) to accept and follow Instructions from my representative(s). 

Send Correspondence to: Direct Telephone Calls to: 

(603) 624-9220 

Davis & Bujold, P.L.L.C. 

ToTIrthFioo r Direct Telefaxes to: 

. " 500 N. Commercial Street (603) 624-9229 

Manchester, NH 03101 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

soeclflcation, including the claims, as amenoea oy » y 

known to be material to patentability of this app»ca 
Federal Regulations. PRIORITY CLAIM 




application(s) listed below. 




Appllc-*'"" Mtimbaris) 


n ,i„n n»tefMM/DP/YYA 


□ Additional provisional 
application numbers are listed 
on a supplemental priority data 
sheet PTO/SB/02B attached 
hereto. 



^eherebydeclare^ 

j| im»ntor: John HejiD^iU! ^ CO WUP 



. ~4J) Full name of sole \ 



Inventor's signature:. 
Residence: 105 Hamt 
Post Office Address:. 




■poa^jScllff-en^ea, 



as above_ 



Essex S S0 7ES, England (^fe^T 
Country of Citizenship 6*gU*± 



